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2. Type of Statement;

{1 Preslection Statement [] Querterly Statement
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Committee Information N S 9L
COMMITTEE NAME {OR CANDIDATE'S NAME (F NG COMMITTEE) .
COMMITTEE TO ELECT JIM MONAHAN

FoR CiITY COUNCIL 2009
STREET ADDRESS (NO P.0. B0X) y

TIE TENNYSON LANE

cITYy STATE - ZIP CQDE

/ AREA CODE/PHONE
VENTURA CA - 29003  LA5-44 24275
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX :

POST pEEICE  Dox = A Y4BED
CITY . . STATE ZIP CobE
VENTUR A
OPTIONAL: FAX ! E-MAIL ADDRESS

$08 - 652-5 568

AREA CODE/PHONE

CA  G3008. SA5 643475

Treasurer{s)
NAME OF TREASURER

G LEND A _CARDMA

MAILING ADDRESS

750G TENNYSON LA

CITY 51ATE ZIF CODE AREA CODE/PHONE

ENTY CA_ 232003 FU5458-05645

'NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE ZiP GODE AREA COI:iEJ'PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS-

LOM

/ IMONAHAN @ T MONAKAN .
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I'have used all reasonabie diligenca in preparing and reviewing this statement and o the bést of my knowledge the Information contairied hereln and in the attached schedules is true and complete. | cortify

under penally of perjury under the laws of the State of California that the forégoing is frue and gorrect.
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5. Officeholder or Candidate Controlled Committee 6. Primérily Formed Baflot Measure Committee
NAME OF OFFIGEHOLDER OR GANDIDATE ‘ NAME OF BALLOT MEASURE
TAMES L. MONARAN. _
‘OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, ORLETTER JURISDICTION ' ] SUFPORT
: ‘ ' ' (7] OPPOSE

Ventvks Ciry COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 71 : -
Identify the controlling officeholder, candidate, or stato measure proponent, If any.

756 TeNN -
. 6 . - VJ a N L AH £_ - VEN TU}?A C.A ? 305 3 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included In this Statement: Listany committees-
not included in this statement that are controlled by you or are primarily formed to receive
contributions or mahe expénditures on behalf of your candldacy.

OFFICE SOUGH:F OR HELD . DISTRICT NO, IF ANY

COMMITTEE NAME ) ) 1.0, NUMBER
' 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER : CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
: : 7 ves [} WO :
COMMITTEE ADDRESS™ STREET ADDRESS N0 PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
: 7 _ [ opposE
ciry STATE *  ZIF CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -
. : » o [J suproRT
] orPOSE
. COMMITTEE NAME - {LD. NUMBER ‘ .
‘ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT
3 orPosE
NAME OF TREASURER - © | CONTROLLED COMMITTEE?. NAME OF OFFICEHOLUER OR CANDIDATE | OFFICE SOUGHT OR HELD | — ¢\ oo
_ . _ 0 ves (] No . L : . _ | O orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) : . : . :
ey ] STATE ZIF CODE AREA CODE/FHONE . : Attach continuation sheets if necessary

) FPPC Form 460 [January/08}
e e e e ez —— .FPPC Toll Free Halpl!ne EBBIASK-FPPC {866/275-3772)
State of California
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NAME OF FILER

COMMITTEE TO ELECT T 1M MONA B AY FoR CITy CounciL a0y

1.O. NUMBER

leé?fé’é’

S ColumnA . ColumnB Calendar Year Summary for Candidates
uti e - S
Contributions Recelved rron s  SERI® | Running in Both the State Primary and
: : : _ General Elections
1. Monetary Contribulions .............eeeeeiniennio s Sthedule A, Line3 § 800~ $ Qo6 — ) '
. ’ . 100 — 11 through 6/30 71 to Date
2. Loans Received .......... et et ... Schedule B, Line 3 [00 , _ :
3. SUBTOTALCASH CONTRIBUTIONS .......cconnurrreren Addlinesi+2 § D00 § _200— A oo R
4. Nonmonetary Contributions ..........cccccioconniicrnenns Schedule C, Line 3 —— ' = 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...o.oooimsvrnrcviarien. Addlines3ve  § 200 — $ 2006 — Made §—. $
Expenditures Made . Expenditure Limit Summary for State
Payrmenls Made............ccoeeennne. rerer e e seaes Scheoule £, Line 4 § 7 5 Candidates
7. Loans Made Schedule H, Line3 :
: ’ 22, Cumuftative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines8+7 § - $ £ (1 Subjact to Votuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ............cccorermrennn, Scheduls £ Line3 -~ Date of Election Total ta Date
10. Nonmonetary Adjustment .............cc....oooovevcnrvrrrreiran. Schedule G, Line3 (mmiddiyy) '
11, TOTAL EXPENDITURES MADE ...o.ovvvoa. o AddLines8+9+10 § A . 3 -6 / ' $
Current Cash Statement , _ / / $
12, Beginning Cash Balance ... Previous Summary Page, Line 16 § - To calculate Colurﬁn B, add ‘
'13. Cash Receipts ...c.....o.vovoercerrvrennnn, PR Colun A, Line 3 above - 200 — amounts ir;| Column A tto the - . o
: : . - corresponding amounts * i ; ;
14. Miscellaneous Increases to0 Cash ............cocccoveveenen. Schedule |, Line 4 i from Column B of your last r;,";',‘,’{;’;'?n"ég;fnfﬁ %“"" may be differant from amounts
‘ _ o ) report. Some amounts in '
15. Cash Payments...........ccoviinncicnnonno, Column A, Line 8 above — - Column A may b negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then sublractLine 15 § __, 2006 “figures that should be :
. L . . "] subtracted from previous
If this is-a termination statement, Line 16 mus! be zero. . ) period amounts. f this Is
- " . . " - the ﬂfsl report being filed
17. LOAN GUARANTEES RECE[VED ...........................  Scheduls B, Part2  § - - | for this calendar year, only
: - - carry over the amounis
] f
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (
18. Cash Equivalents ... See insiructions on reverss  § -
19. Outslandmg Debts ..o, Add Line 2+ Line 9 in Column B above $ - FPPC Form 460 {January/05)
N B e - : -FPPC Toli:Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A A Typrta Or'printtl in ink.d ] . _ SCHEDULE A -
o . . mounts ma 8 roundae . .
Monetary Contributions Received %0 whole dollars, - Statemant covers period  RYCYNEIIOIVEY 460
) from Ol =01~-01% FORM
SEE INSTRUCTIONS ON REVERSE through 06 =20 ~09_ | page % ot 5
COMMITTEE To ELECT JIMm MMA#AM FOR CITY COUNCIL Q009 1218588
- : ; : IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE A, TR e SosanD ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o cumarion AND EMPLOYER | = RECEIVED THIS CALENDAR YEAR ~ TODATE
RECEIVED S CODE * {IF SELF.EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
. - . OF BUSINESS)
W ALTER D, MARRIOTT JR-| MO8, | IAvESTOR |
-R9- ) - JOTH : — — -
06 -27-07| N | 0| cqor | 800 &0 a0
VENTURA CA 9300 Dsce PRoPE f\’TtES
[JIND
Cjcom
[JOTH
aey
0Jsce -
[CIND
Clcom
CJOTH
Pty
(sce
[JIND
jcom
[IOTH
C]PTY
(iscec
{JIND
Jcom
CJoTH
1Pty
[Jscc
' SUBTOTALS &0 —
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions, - &- 00 g’gh;lng:gl{ﬂ  Commitica
—_ - pien e
(Include all Schedule A subtotals) ......... et ¥ " (other than PTY or SGC)
2. Amountreceived this period - unitemized monetary contributions of less than $100 ......................c...... - oTh- P?,}R;;ff,gﬂybua'"e?’s entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commilee

(Add Lines 1 and 2 Enter here and on lhe Summary Page Column A Llne 1 ) ....................... TOTAL $

5’_00 -

- FPPC Form 480 {January/05)

FPPC ToII-Froa Helpﬂne 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE B - PART 1

Amounts may be rounded Statement covers poerlod CALIFORNIA 46
Loans Recelved to \?"hole dollars. . from a’ - 0 , - O C) FORM 0
SEE INSTRUCTIONS ON REVERSE through 06 ~20-0 9 Page _\J of (5
NAME OF FILER 200 1.0, NUMBER *
COMMITTEE Tm:u_—.c,r J 1+ M&NAHAN FoRr cCiTy couwcm_ 009 1318598
T ) ] Q) m [
IF AN INDIVIDUAL, ENTER . :
FULL NAME. STRE[JE;&%%F;%SS AND 2iP COBE OCCUPATION AND EMPLOYER OUJE&P:IEENG RE&T&:gI-H'S AMOUNT PAID O;;L?SCEKITG ::I:ITEREST ORIGINAL CUMULATIVE
poommes ENDER e (FSELFENFLOYED.ENTER . | BEGINNING THIS OR FORGIVEN | .cLosE Grils AID THIS AMOUNTOF | CONTRIBUTIONS
{ ; e NAME OF BUSINESS) PERIOD PERIOD THIS PERIGD * PERIOD PERIOD LOAN TO DATE
J M MONA H_AV/‘/ -CANDI DATE 1 [ PaD . ’ ‘ o CALENDAR YEAR
; 5 '6 s 100 — % s. 400 = | s 10D -
o 3 RATE -
\/E:"N rURA LA Q P06 D ,? £ R £D ) | E]FURGI.VEN' ' PER ELECTION**
- . s Z 100 1|, s~ Q5=13-09| .
Tkj INb [CJcoM [JOTH [OJPTY [ SCC : DATE DUE . DATE INCURRED
. ' : [ PaiD CALENDAR YEAR
s § % 3 - -
[] FORGIVEN RATE PERELECTION **
$ § H H §
TD WD [Jcom [JOTH [JPTY {J scc . DATEDUE DATE INCURRED
[ PAaID CALENDAR YEAR
5 $ I . P
[T] FORGIVEN RATE PERELECTION**
. : ¥ § H)
tOmo COcom [JotH ey [ scc _ DATE OUE
SUBTOTALS § $ s
X . {Enter{s) on
Schedule B Summary SchaduaE, Lined) -
1. Loans received this period.................. et et ettt sttt ener et § 100 = _
(Total Colurmn {b) plus unltemlzed loans of less than $100. ) ' ' _ 1Contributor Codes -
. 9 ) IND = Individual
2. Loans paid orforgivan this period ............ccovveceeneiieen i eeseeeseeeee e versessin, erriarirErressierreren herae et earen $ - COM_RQ'dpiem Committee
(Total Column (c) plus loans under $100 paid or forgwen ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;\’(" "P?J:_fl’%; I(gg&yb““"ess entity)
- 11§ a
3. Net change this period. (SUBtACELING 2 f0M LI 1.) oo ooooooooeoooeoooeoooeooeoeoeoeoeoo NeT $ _/ 00 — SGC— Smail Coniributor Commillee

Enter the net here and on the Summary Page, Column A, Line 2.

['Amoun!s forgiven or paid by anolher party also must: be repcrted on Schedule A

**If required:

{May be s nagative number)

“'FPPC FEFM'HSO (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (8686/275- 3772)



